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IN THE UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF COLUMBIA 



CENTER FOR BIOLOGICAL DIVERSITY, ) 

Plaintiff, 



V. 



CARLOS GUTIERREZ, 

WILLIAM T, HOGARTH, 

and the NATIONAL MARINE FISHERIES 

SERVICE, 

Defendants. 



Civil Action No. l:05CVO1045 (BMC) 



) 



DECLARATION OF JUSTIN AUGUSTINE IN SUPPORT OF SUMMONS 

RETURNED EXECUTED 

I, Justin Augustine, do declRie as follows: 

I am a citizen of the United States, over eighteen years of age, and my business 

address is 1095 Market St., Suite 51 1 , San Francisco, CA 94103, 

On June 1, 2005, 1 served the following documents: 

1.) COMPLAINT 

2.) SUMMONS 

3 .) CERTIFICATE REQUIRED BY LCvR 7. 1 

4.) MAGISTEIATE CONSENT FORM 

5.) ELECTRONIC CASE FILING ORDER 

6,) MOTION FOR ADMISSION PRO HAC VICE 

7.) DECLARATION OF JUSTIN AUGUSTINE IN SUPPORT OF 
MOTIONFORADMISSIONPROHACVICE 

8,) PROPOSED ORDER 



- 1 - DECLARATION OF JUSTIN 

AUGUSTINE 



Case 1 :05-cv-01 045-RMC Document 5-2 Filed 06/1 7/2005 Page 2 of 8 



on the folio wirtg: 



Carlos Gutierrez 

Secred^ry of Conimerce 

U. S. Dqjartnient of Commerce 

1401 Constitution Way, NW 

Washington, ac. 20230 

William T. Hogarth 

Assistant Administrator for Fisheries 

National Marine Fisheries Service 

1315 East West Highway 

Silver Spring, MD 20910 

National Marine Fisheries Service 

1315 East West Highway 
Silver Spring, MD 20910. 

Alberto Gonzalez 
U.S. Attorney General 
Department of Justiee 
950 Pennsylvania Ave., NW 
Washington, DC 20530-0001 

Civil Processing Clerk 
U.S. Attorney's Office 
555 4'^ Street, NW 
Washington, DC 20530 



by mailing a true copy of each document enclosed in a sealed envelope and sent via U.S. 
certified maih Attached to this Declaration are Exhibits A through E, a true and correct 
copy of the cedified mail receipts. 

r certijfy under the penalty of perjury under the laws of the United States that the 
foregoing is true and correct. 
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RespectftiUy submitted; 



DATED: June 17, 2005, 




Justin Augustine (CA Bar No. 235561) 

Pro hac vice 

CENTER FOR BIOLOGICAL 

DIVERSITY 

SAN FRANCISCO BAY AJREA OFFICE 

1095 Market Street, Suite 511 

San Francisco, CA 94103 

Telephone: (415)436-9682 

Facsimile: (415) 436-9683 

j augiistine@biologicaldiversity.org 

Brent Plater (DC Bar No. 486505) 

CENTER FOR BIOLOGICAL 

DIVERSITY 

SAN FRANCISCO BAY AREA OFFICE 

1095 Market Street, Suite 511 

San Francisco, CA 94103 

Teleplione: (415)436-9682 

Facsimile: (415) 436-9683 

bplater@biologicaJdi versity ,org 

Attorneys for Plaintiff 
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AUGUSTINE 



Cas( 



SENDER: COMPL^T^ THfS SECVOf^ 



OOf\ffPLETE THi^ ^JTCffOW OrJ O^LfVERY 



CoTTipfete Wems "[, 2, auiJ 3, Al&o complete 
item 4 rf Restricted Delivary Is deaired. 
Print yQUf neme and adcfnass on tiie reverse . 
90 that we can msu^rr^ the card to you. 
Attach thfe card to ths tkgck oi the malEpiace, 
or on tJw frOTit If apace psmnlis. 



Ul IL O 



—^V^^^^^JJ 



1- MIcle AddrflfiBBd to: 



;^i &,4vU;^A ^-j ) '^'^'^ 



a. Article Nuinber 



/^. ReceJ^!edt>yfF4efl5eJ^tCteeriW 



r auc H- ui u 

B. r5^ Of Def rveryi 



C Signature ,^ 

X S- Jdi^ 






D. Is ifclfvery BddnBE^4ltf*erenft fronn ft&m i? G Ve* 
If V^K enter dBlivi^Tv eddness below: □ No 



a. s^iceType 

^^CartiriBd M^ll U lEjipraSi MhIP 

■ Q Rsgi&tenad D Relwrn R&oflipi for Menchandiss 

□ Insured Msil □ C.OrD. 



4. RBslrtctEd Delivery? (JSflrta R&e^ 



D Vfes 



7^^ 3te 03^7 ^7^\ (99y 



PS Fomi 381 1 , Mfii^h £001 



DoimesSlc fleturn Ftecefpt 



ra2KK-01rM-1-^£^ 



Exhibit A 



SENDER; COMPLBT^ THiS SBCTiON 



item 4 if Restffctedl Oeflvery is deaired. 

■ Print your natm^ ancJ a^ldress on file reverae 
30 tl^at we can return the card to you. 

■ Attach th^s card to ihe back of iha mallpiece, 
or ontha front If apace" [l^^mlta. 



CDMPt-I=T^ THiS S^TfON OJV DEU\/ERY 



1 . Article .^dnasaed to: 






^ 



tTI 






0. Siqn^turf . / / 




O Agerrt 

Q Addras&QB 



D. Isdelivefy B±Jneasdiff-5Rsntfncinn iteml? Q ^^s 
IF YES, enier ^f^livery arWt-sss Delow: Q Mo 



■ 5- Service Typs 

SH Certified Mair H Exprees Maii 

im RisgisJisrfttf □ R&tUrti IRjecsspt for MBrctisrudF?^ 

□ rnsLjr^d Mall P C.O.D. 



4. flestrioted Deiivsry? {E?ctfB. Fe^ 



□ Ve^ 



2. Arfcla NumhEr 

transfer f^m 5iwv/ce feJC?e|y 



7<^'?lt 3^cc' coii HW a 



.£^<!x_ 



PS Form 3611 ^ March 2001 



I3amestic R&lum Rwelpt 



ig£M5-fl1-W-U2J 



Exhibit B 



SENDER: COMPLETE THfB StCTiOf^ 



COMPLETE THiS SECTroW OJV DEU\/Ef}Y 



Case i! 




»-i;?Mii. AisPftUHfifa^nt 5-; a. R^i^p^^i^iSf^o^ 



ftem 4 if Restricted i^livgry Is desired. 
Print your name and addr^g on the reverse 
50 that we can return the card to you. 
Attach this card to the bacJ^ ot the mailpl^co, 
or on the front if space permits. 



1. Allele Addressed to: 



mn 






)\e 



■J 



C^. f 





ik 



n Agant 

n Addressee 



D. Is delivery Bddrass drfferent from fern 17 □ V^ 
If YES, BFiter deSfvery addrgg^ hsf^w: l-J No 



■■■-■■ 



3, $&iVlCe Type 

Certified Mpir D EKpneas Mail 

ReglstBred G R&tunn Rsceiflt for MsrchEndrae 

D insured Mall D C.O.D. 



4. Ftestricted Delivery? ff^ra ;^*3; 



D Yes 



2. Article Mumber 

(Transfsr frinm servicS 



^s.s<) "im^ Moo Ooi7 ^-7$j £o{y 



PS Form 381 "1 , Maroh 5001 



Pemee^c Return Rscelpt 



1OaS0i5-fM-U--F^3J 



\ 



Exhibit C 



Cd 



SENDER: oomplete thtssectjon 



■ ComplBtE items 1,2, snd 3, Also complete 
item 4 If Restifcted Del iveiy is dssinsd. 

<■ Print your name and eddri@&& on the r^ver^^ 
so that WQ can reftum l|iQ card to yoiJr 

■ Attach this cand to the back of the mailpieca, 
cr on the front If epace permita. 



1. Articte A^dmased to^ 






COjfWp^Erjf-m^^ SFCTTfO^tf OW J^FfJ^^ER^ 




A, Slgnalune 



^ 



n Agent 
□ Addressee 



0. Data of DeTfVery 



D. Ea dfllrvary address different frcm ftem 1^ C] Yes 
[f VE3^ flritar defiveiV addness below: d No 



;^UM4 



J_^ 



3r -Setvfc&.IVP* 
[2Cc&rt}fled Mail 




Msil 



□ .^pVfiSia' Mail 

tl'tfetum RBoelpftftjT ryTeTTJfi^ndlse 

n c.o.D. 



4r peslrfcted D^^f^ ^EJrtna Fbb; 



Dlfts 



rr^a— ■/i~vr.TiviJ__i_M_ 



£, Artfcla NLimber 



7001 3i35D DDDa ldl35 5t55 



■ ■ ■- 



a^Oi-Ht^v !■■■ 



■^^^^~- ■ -■■■—■ ■- 



■PS Form 361 1 , Febnj^ £004' 



Donrosftlc Reiurn Receipt 



,-lflSE45-De-M'15^D J 



Exhibit D 



SENi:5^.R: COP.^FL^r^. rr^^s.:^Bcrto^ 



CO^/iPi^Ti^ Ttii'S PiF.CTfOr^ Qf'i D^UVE'FY 



CoinpJete items 1 ^ &r ^^<^ 3- A^ao compfete 
Item 4 tf Restirtcted Delivery le ctwlrad. 
Print yaur narrw and address Dfi the r^sfvcrsG 
So that we can return the card ia yoUy 

Attach this carti to the back of the mallpdece^ 
or on ^he front If apaoe penmlts. 



1. ArticlB Addns^^ac^ ta: 



OS 






ite 



*^5i^, A/V 






I II I II I I ■ II !■■ I I 



PS Fomi 3Sf 1 , August 2001 



A- Signature 

X 






B. Weoelvedbyj'PnfrvtetfAKiarTifl^ 



?5 i[, 






im 



C. Q$t$ Ot DbIIv)^ 



D. 3s deltviefy atfdrssa dtiffaentfrom Item i? D Vfea 
If V^, ent&r de1lvi&iy eHldtass b«law: O Ma 



d. Service Typa 

^Certified Ma^ D ^presa Mall 

D Regiatefrad P Return Receipt for Meretiantftee- 

P Irmjred Nfell P G.O.D. 



I I ^^^^1 I 



4, Ra5trfct«J Delivery? (Srfra f^ 



tHYKt 



7aa4 13SD QDQ3 blBS Sbba 

■~""'~'~"-': — I n 

DorlTiBStiG Rj&turn Rsceapt 



P T * i| i^^ii i C f ■■! 



II ■ HI II II II II I I IIB 



loeK5^ffi'M-1S40 



Exhibit E 



